and their interpretation. As they cannot go back to check on omissions multiple-choice questions have a minimal cueing effect. The students may be observed and scored at some stations by examiners using a check list.
diagnosis, and this information is then fed into a computer. At regular intervals the doctor's performance in accuracy of diagnosis and time taken to get to the patient are calculated. Inefficiency is an indication for a period of postgraduate education, and prompt good work is rewarded. Medical discipline of this nature is possible because the chief of department is of professorial status and there is no shortage of doctors.
Polyclinics
Since the disposal of patients is arranged by telephone there is no need for a sorting department (casualty). Patients with real emergencies are taken to the accident ward or to special departments. Since the polyclinics are adjacent to the district hospitals the doctor on duty can get immediate specialist advice by internal telephone. There are about 25 general practitioners in the polyclinic and there is a rota for emergency duties. Specialization is encouraged and we heard of one practitioner who was preparing a thesis on the wrist injuries that he had treated. There is a large supporting ancillary staff and they deal with all patients who arrive with urgent problems (except ambulance cases) as well as their own general practice. The chief doctor in the polyclinic is a consultant and his duties are mainly administrative.
Lessons for Britain
We were most impressed by three unique features of the accident and emergency services. Firstly, the organization is large and efficient and obviously this specialty has equal standing with other special departments. Secondly, all grades of staff in the ambulance service feel they have an important part to play in accident prevention. Thirdly, the casual attender does not present a problem as minor injuries and medical complaints are dealt with in the polyclinics adjacent to the district hospitals.
A service of this quality can only exist if there are enough medical personnel. In the U.S.S.R. there are 35 doctors for every 10 000 people compared with 10 for every 10 000 in the United Kingdom, and provision for health care has a very high financial priority. The lack of adequate numbers of doctors precludes the establishment of accident services in the United Kingdom on the Russian pattern, but one feature which might with advantage be adopted in certain places is the polyclinic. For example, in large conurbations where a hospital has an unusually large general practice load the provision of a polyclinic in the grounds of that hospital could lead to a considerable improvement. 
Scoring of the Examination
The student's final score is based on the number of correct and incorrect answers in the objective questions and on the score sheets handed in by the examiners. The allocation of marks between the different parts of the examination should be agreed in advance by the examiners and will vary with, among other things, the seniority of the students. Thus, with junior students greater emphasis will be placed on technique of examination and fewer marks awarded for the findings of their interpretation. It may be decided in advance that some items, though recorded, will not contribute to the final score-for example, the attitudinal assessment-but together with the other items will form the bases of feedback to the students. With the marking strategy decided in advance it is relatively simple using masks8 and a programmable desk calculator to obtain a print out of the student's total marks for the examination and his marks in different sections of it.
Types of Questions
The student's observation and ability to recognize and interpret patterns and to record the findings as an accurate case record may be tested by asking him, for example, "inspect the hands of the patient." Alternatively, a coloured slide can be displayed. The student may be presented with a brief summary of a history of a patient along with an x-ray film, E.C.G., or result of a laboratory investigation or he may be given a urine to test. The history below was presented together with a chest x-ray film which showed a small pneumothorax on the right side.
A man aged 23 experienced sharp pain in the right side of his chest and in the back after a bout of coughing and subsequently felt slightly breathless. The symptoms eased but he felt uncomfortable and accordingly reported to the casualty department of the local hospital. On examination the casualty officer detected no physical signs but ordered a chest x-ray picture to be taken. This is now in front of you. Examine it and prepare to answer some questions at the next station. (You will not be allowed to look at the x-ray again after you have left this station.)
One of the questions asked at the next station was whether the following statements were true: Of these seven three had a poor all-round performance, two had problems in recognizing and interpreting the findings, one had a poor technique of physical examination of the patient, and in the seventh the shortcoming seemed to be in one specific area-examination of the cardiovascular system. 
Correlation with Performance in Written Examination
Out of a class of 99 students divided into three groups 66 were examined by a traditional clinical examination and 33 were examined by the structured clinical examination. The performance of the students in the clinical examination was compared with their performance in a written multiple-choice question examination in medicine, surgery, and therapeutics. The marks in the clinical examination did not correlate with the marks in the written examination in the two groups of students who took the traditional clinical examination (y = 0x17 and y = 0x21). In the 33 students who took a structured clinical examination, however, there was a highly significant correlation between the marks in the clinical and the marks in the written examination y = 0-63).
Discussion
In the traditional clinical examination there are several variables -the student, the patient, and the examiner. In include aspects seldom covered in the traditional clinical examination-for example, history taking in a simulated emergency admission. The marking strategy for the examination may be decided by the examiners in advance. Finally, the structured clinical examination can provide feedback to staff and to students to a much greater extent than conventional clinical examination. This is useful in directing further studies for the students and in designing teaching programmes for the staff. The exa-mination can be used both as part of a final assessment and as part of a more continuous assessment-for example, at the end of each three-month period during the clinical years of the undergraduate's course. The main disadvantage is the increased preparation required. As with many educational advances the benefits are achieved in part by more effort. This effort, however, takes place before the examination, and on the day of the examination the examiner's time is used more efficiently. Another possible disadvantage of this approach may be the feeling that the student's knowledge and skills are being put into compartments and that he is being discouraged from looking at the patient as a whole. We believe that this can be obviated by testing the student's competence in the more traditional type of "long case" as well or by assessing it with a tutor during his work on the wards. Finally, patients must be selected carefully for the examination and the questions organized to cause the patient the minimum of disturbance. Where a technique is being assessed-for example, testing the visual fields-each examiner may have up to three patients so that each one is examined by only every third student. Is there any cheap but effective substitute for the use of cross-action towel clips? Not only are these dangerous instruments, but they tear the drapes so frequently that repair is a major problem in a large central sterilization service department.
Towel clips undoubtedly tear the drapes but a greater criticism is that they can produce painful little tears in the skin at their site of attachment, especially if tugged accidentally upon when the towels are being removed. The use of plastic adhesive sheeting, which comes from the manufacturers in already sterilized packets, avoids these disadvantages. The drapes -are applied around the operation area in the usual way leaving a gap around the site of the incision. Plastic adhesive sheeting is then used to stick down the towels to the skin. This 
